Hemodynamic effects
Indications:
• For a long time, pulmonary embolectomy remained a rare rescue operation.
• Traditionally, has been reserved for patients hemodynamic unstable or in cardiac arrest.
• With contraindications or inadequate response to trhombolysis.
• In patients with intracardiac thrombi and the presence of a PFO.
Surgical Pulmonary Embolectomy

Contemporary Surgical Outcomes
• Review of the literature from 1961 to 2006 shows a mortality of about 30%, with higher mortalities reported before 1985 (32% vs. 20%), and in ptes. With preoperative cardiac arrest (59% vs. 29%).
• Ptes. That failed initial course of thrombolitics, have lower mortality with surgical embolectomy than a second episode of thrombolysis (7% vs. 38%).
• Most recent studies have begun to examine the results in ptes. Not meeting the strict criteria of sustained hypotension or cardiogenic shock, but rather using the evidence of RV dys function (mortality 6-8%). • Most centers advocate the use of thrombolitic therapy when not contraindicated.
• Most authorities agree that while thombolysis and catheter thromboembolectomy have been effective in reestablishing hemodynamic stability, but are associated with a high incidence of hemorrhage (particular intracranial), and fragment embolization to distal vasculature leading to consequent pulmonary hypertension.
• Surgical embolectomy has been reserved for massive PE who are in cardiogenic shock or where less invasive measures have failed or are contraindicated. Additionally, ptes. with free floating thrombus in the RA and those with paradoxical embolism through a PFO.
The literature review revealed:
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Gordan Samoukovic et al. Interact CardioVasc Thorac Surg 2010;11:265-270
Proposed algorithm for treatment of acute massive/submassive PE. History: Trendelemburg operation.
Surgical techniques:
• CPB with or without cross-clamp. Normothermic.
• Fibrilatory arrest.
• Circulatory arrest.
• Preop stabilization with ECHMO, Ventricular assisted devices.
• Placement of a IVC filter. Emboli extraction by direct removal with forceps, Fogarty catheter, suction, irrigation, retrograde flushing.
Surgical pulmonary Embolectomy
• This is a 53 year old White male, with complains of SOB • History if HTN Conclusions:
